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•/i/ifa/i, i^jfiie//,- In te rs ta te Airl ines
Clark Building
3800 Rodney Parham Road
Lit t le Rock, Arkansas 72212

//in/ /At f/ianuf tn //,, /'//if ttr-Hyit ffr /Af fi'/An'liiy /iri*/iif/ u't//i /At- /''"if/a/t, rij a,,t/r, fu/>/f,-,^

ft/44 tf Af.r** ft fftff^l //If <tt r'tv-r//n'fir^l ft'ttuntfttt'^t <•/ * f/ //it. ClVll

"riyrttttf . frti/ttr/—— • *y/t* ''* r/t/ii'ii/i • tit'"ff r

, //.i/, McDonnell Douglas
. //,,/,/. DCS-62

, / f j r r < / i / , , , . ./• /.//,,./,j,y,, /•/,„,„/, . Ins ta l la t ion of a Dual DELCO Carousel IV Inertial
N a v i g a t i o n System in accordance w i t h Master Drawing List MDL-JR1043 dated
October 22, 1986.

-/t,,ti/.t/,, ,<* an,/'', ,,,/i/t, flj : Xhia approval should not be extended to other aircraft
of this model on which other previously approved modifications are incorporated
unless it is determined by the installer that the interrelationship between this
change and any of those other previously approved modifications will introduce
no adverse effect upon the airworthiness of that airplane. FAA Approved Airplane
Flight Manual Supplement, dated March 27, 1987, ia a required part of the STC.

• JfJ&fHf * -'/ttit/H'it S'/t/ftitfitJ/rvi/H-Ti.

^.6 ,/ a/,/,/lfll/,,.,, . March 24, 1987

_'/„/,./,.,.,„„„„. March 27, 1987

April 14, 1987

AcTrtng Manager, Atlanta Aircraft
Certification office

Any allrraitan of this certificate M punit/iabtr by n line uf nut rxieriiing SI ,0t)0, or imprisonment titit txcteding 3 jeuis, or both.

1 nil fertiflialr niuf bt Iraiif/rrrrd in actoidanci wilfi I-AK 21.17.
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INSTRUCTIONS: Tha transfer endorsement below may ba used to notify tha appropriate PAA
Regional Office of tho transfer of tha Supplemental Type Certificate.

The FAA will reissue tha certificate in tha name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name or" transferee,) _____________________________________

(Address of transferee)
(Number and street)

(City, State, and ZIP code)

from (Name of grantor) (Print or type) ______________________

(Address of grantor)
(Number s street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement): ___________

Date of Transfer:

Signature of grantor (In inJc)


